MISSOURI STATE BOARD OF HEALTH Do not use tbis space.

NOV 17 1937 BUREAU OF VITAL STATISTICS

_ - CERTIFICATE OF DEATH ?,
1. PLACE OF DEATH £
% : . 38/7 | 37642
Begistration Distriet No. Filo No,
‘(}; | Primary Registration District No.... 4/?& Registered No.
b St. ‘Ward)
I
(J ﬁ é;' WLM .
(a) Resald N Ward, / £
(Usual plme of abode} (If conresident, give dty or town and State)
Length of residence In eity or town where death occarred yrs. maos. ds. How long In 3. 8., If of forelgn birth? m. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR_OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

3. % 3
> ) DivoReEs (grit the voath 21. DATE OF DEATH (MONTH, DAY. AND YEAR) & JAvi L1997
2 sl Futoly | Frilond :

HEREBY CERTIFY, That I attended deceased from

SA. IF MARR]ED.WID(F)WED.O pIvOl f M _ / 193. 7 to @ S 7 ,J 1%57
(OR) WIFE oF (/él/l/t_ 1 last maw .4 alive on Q od, s AT L 193, ? Denth is eaid
6. DATE OF BIRTH (ngm DAY, AND YEAR) M ~, ) $E7 to have occurred on the date atated above, at.... &’4 .m.
7. AG{ YEARS MONTHS DAYS If LESS than 1 ]| The prindm.l cause of death and related causes of importance wers as follows:
day, ...l hrs. Date of caset
f‘\\“% 7J 3 / 2. OF cucrinsirsessns min.
8. Trade, profession, or particular M 2ol /
Z kind of work done, aaspinner, Af s L., _Fo || 7
0o sawyer, bookkeeper, ate........... A M. 0 ek o S e s (R 0 { )‘
El o tos o PN /
gf llwcnrk w:s done, lul silk milt, I ,)-\
3 saw mill, bank, & . i ‘ v
3 | 10. Date deceased last worked at 11. Total time (yearny |
8 t.hu)oecupal:lon {month and spent i:lim %Wm ATy
TR 5 — ’i’ 28 v Jaipang § (acilecsy
12. BIRTHPLACE (CITY OR TOWN) G QgL | 74
L (SYATE OR COUNTRY) (4
[} ©
2l & | 13. NAME / . M ' e
i : {'m,d st m/d o of operstion.. EETLS 1 Date of £
< | 14, BARTHPLACE (ciry ommé}zmu &&A’M Mﬂ: test confirmed diagnosis¥l ZEepas 2.2 TR Rero an autopay?.HQ....
" (STATE OR COUNTRY)
Q‘ o Q // 23. If death was due to external causes (vlolence), fill in also the following:
w Z) i | 15. MAIDEN NAME M A/a/l Accident, suicide, or homicidel.. S8, ....... Date of iDJUry. meemme—o.s 19......r
[~ Where did i oecurt..... T,
Q [ 16. BIRTHPLACE (c:q ORTOWHN). W\Jéaaw_ ere did [njury (8 ecily city or town, eownty, and State)
// (STATE OR COUNTRY) Specity whether injury cocurred In lndustry in home, or in pgblle piace.
" i 1. nrorMaNTR A AT 1 4 ____';ﬂ* ovar Aen: -
(ADDRESS) . =20 - Manner of injury
18. BURIAL, CREM 0 (/7‘ Nature of injury
PLA DATE L 7 1922 4. Was disease or injury in any way related to occupation of d a6

19. UNDERTAKER..
(ADDRESS)

. . If 8o, st Prri) )
A2 Y. Ca.c.......|| 1o, opecity TG

(Signed)

}sg_{?z,r:;gvc( mdm)./%/&@&.&,?%a,

whallol, VD ULalid UL el (L, 50 gt i iiay e PIOpely Cllloallitd. L2401 RLRIVILEDLE 01 VL LUV A L 1UVIY 15 Vel " unporiant.
s




.
. e e
L

. . ]
-
-
Y

.
. -
v
' fas
4

o pees

.
’

AP



